WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU ok, IHE Cansus

| SEP 4 oAty

MISSOURI STATE BOARD OF HEALTH

\/STANDARD CERTIFICATE OF DEATH s rame 27770

Primary Reglstration District No mgm Rugisirar's No

1. PLACE OF DEATH:

{o) County
() City or town

. Pleasant

{Tf outside city or tows Limits, write “RURAL' and name of township)
(¢} Name of bospital or :nmtution:/

(If oot in hospital ar ln:nll:thn. writa stroet numbcr or Iocatkm)

{d} Length of atay: In hospital or institution
life (Specify whether
=
X M

In this community.

yeurs, months or doya)

i {d} Street No.

2. USUAL RESIDENCE OF DECEASED:

(PWEBe (») County. Bat es . 7’2'
-~
v

Butler RFD &

(¢} Cityortown
{If oataide elty or town limits, writs “RURAL™)

{If rural, give location)

{¢} Citizen of foreign country? {Yes or No)

If yes, rame country

30}, RRINT Y G_x-'aciéf;Lee Elsbury

3. (b) If veteran,
X

name war.

-

3. (o) Soda.l Security

”I
4, Sex .“ )

5. Color or

race.

W 6. (a8) ég‘!‘c. vl ow? mmged

di orced._.__.....__......_

G, (B) Nm mtld orwile .

1. Bu-th date of dma-e

. 6. (¢) Age of husband or wife if

RO —

(Month) T (Day) - ~— (Year)

8. AGE: Years

Months

Days 1f less than one day

28

hr. min.

9. Birthplace........Bates Co. Miss cm::i__._____Q

(City, tawn, or county) (Stete or foreign conntry)

10. Usual ocrumt!nn>
P

11, Industry or business

-t

13. Birthplace

{ 12, Name S t 9 rlin Wsw..ElﬁhlltL__?_

rkansas

14, Maiden name, (CMHi?_n%y Do%ui.faln courtry)

{ 15. Birthplace

Wisconsin /

MOTHER FATHER

17, {a}

.
-

(c) Place: burial or cremation

(Burill mmt.ion, or nnnn

(Stata or foreign country)

jcur unty)
16. (a) Informant e _a)f_...._. =Sl -

®) AddeurtBBt ler Misaouri.

(6) Date thereof. Tﬁg : —2_47 41

otk) (Day) (Year)

Appleton éity Mo,

18, (o) Signature of faml d:r:cterw u

(&) Address . |
19. (&) _éﬂ._l')‘
{Dator od local re,

cG
gistfar)

MEDICAL CERTIFICATION

Mg . Priitanss Btne

(} v, (Registrur’s shrnature)

20. DATE OF DEATH: Month August day. 22 A
. year, 1941 hour, 11 minute. M
21. 1 hareby certify that [ nttended the deceased from No-
L — A9 to NMNoO T
that [ last saw h, alive on N 0. - 19____;
and that death occurred on the date and hour stated above. ,
' 7 Dyration
Immediate cause of death /
PR 77V ZVO Vo _
Due to.
Due to
Other conditions,
{Include y within 3 by of death)
PHYSICIAN
Major findinga: ' —_
Of operationa .

Underiine
the cause to
wll:ich!t}ieabth

Of autopsy. shou e
an charged ata-
tistically.
22. 1f death was doe to external causes, fill in the following:
{a)} Accident, suicide. or homicide (specify)
{¥) Date of ooccurrence.
Where did injury occur?,
(o = (City or town) (County) (S1ate)

{d) Did injury oceur in or about home, on farm, in industrial pln.ce in public place?

(Spedlr tyn of place}
(¢) Means ot’ fEoTETT o,

b While at work?
23. Signatdre Z a‘L’L =G L‘d‘ “‘&"ig .m.......

Address

J

/

U_.__) (Licensad Embalmer’s Statement on Reverse Side)



RECEIVED -

e Dictivt Heaith Officer No. 7, -
- - District Fiia f\umber___z_-y/---/-'f é.é
- ‘ ' Data Fllod __________ - -3-_-5‘./.-

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY.orroooorrrrreevve.

, Registered Apprentice No

Signed. XM L 0 /& e P

Licensed Embalmer Nol . 2585
Butler Missouri

working under my personal supervision.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
.the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




No. 2B
8-21-41
I x29283

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..

State File No. ;A) 7 7 70

Registrar’'s No,

1. PLACE OF DE%I
(a) County ﬂ/éza I -, r
@, City or town T L (Sea N

4 (lf ou‘hidc city or town limits, write "llURAL" lnd name of l.o!rn;lup)
(c) Name of hoapital or institution:

(If not In hoapital or institation, write street number or location)

(d) Length of atay: In hospital or institution,

{8pecify whether

In this community.
yoars, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

{e) State {&) County.

(¢) City or town

{d) Street No.

{1 outaids ¢ity or town limits, writa "RNURAL")

(If rural, give locotion)

(Yes or No)

{e) Citizen of foreign country?

If yes, name country.

swenr In o0 I PO,

71
3. (&) If veteran, 3. (¢) Social ity
fame war. No.
6. (o) Singte, widowed, married,
5. Color or
L TS S s SO, race........ LAV divorced..._.. U
6. {b) Name of husband orwife.............c...... 6. (&) Age of husband or wife if

alive g

7. Birth date of deceased............

(Mon lh)

Months

8. AGE, Years

SO

9. Birthplace.............

(State or loreign country)

10. Usual oco

MEDICAL

11. Industry or Bus

13. Birthplace
2 ( 14. Maiden name
E 15. Birthpl
=
16. (a) Informant

(8) Address
17. (8)

E 12, Name
: .
P (City. town, or county} {State or foreign eonntry)

{City, town, or county)} {Stats or foreign country)

]
. ¢ .

{b) Date thereof.
(Month) {Day} (Year)

{Burial, cremetion, or removal)

{¢) Place: burial or cremation.

18, {a) Signature of funeral director
{¥) Address

19. (a) U]
(Dil.l.- roceived local regisirar)

(Registrar's signatare)

tha | §oJ—
d t the date and hour stated above
[ K Durgtion
I\ !
h
Due to. }
Due to r
Other conditions A /
(Ineinde pregnancy within 3 months of death} U‘J
‘ ; PHYSICIAN
Major findings: N ﬂ [
Of operationa
¥ Z ~ Underline
the cause to
[V which death
f autopsy, should be
] sta-
tistically.

22. If death was due to external causes, fill in the following:
() Accident, sulcide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?

ty or town)

(&

-~

(i {County) (State)
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Spocify type of place)
While 2t WorkP e oo B Means

P (4

23. Signature...,

Address.

Means of injurye. e ...

(M, D.orother).........
Date signed.....







